SUMMARY A young woman presented with an aortic arch syndrome a few years after the onset of ankylosing spondylitis. Tissue typing showed HLA-B27. The possibility of an association between ankylosing spondylitis and Takayasu's arteritis is suggested.
seen in AS. It is rare, however, to find a patient with AS who presents with a true aortic arch syndrome.
When we reviewed the published work we found only seven cases describing the association of an aortic arch syndrome (Takayasu's arteritis (TA)) with AS.7-10 We report a case of a young woman affected by AS associated with TA.
Case report A 32 year old woman was first referred to us in November 1986 complaining of low back pain, which had started 15 years previously immediately after the birth of her first child. The the next five years the whole spinal range of movements became restricted and the patient showed progressive arthritis of the hips, knees, ankles, wrists, and some small joints of the hands. When the pain was severe the patient was forced to stay in bed, but the pain was not significantly relieved by bed rest. At age 23 the patient began to complain of an intermittent, spontaneously decreasing hyperpyrexia (38.5°C) and frequent headaches. At that time she first noted the absence of pulsation in both radial arteries. Blood pressure was unrecordable at the upper arms, but high values were recorded at the lower extremities (180/120 mmHg). As a result the patient was admitted to hospital five times before we saw her in our rheumatology department.
At admission the patient presented with slight thoracic and cervical kyphosis, loss of lumbar lordosis, and was unable to walk without assistance. Spinal mobility was symmetrically decreased and chest expansion restricted (<2.5 cm at the nipple level). Signs of inflammation were present in her wrists, small joints of the hands, knees, and ankles. Hip movements were restricted. Both the upper extremity pulses were unrecordable. All arterial leg pulses were present. No heart murmur was heard.
A pelvic x ray showed evidence of bilateral periarticular sclerosis of the sacroiliac joints with erosive changes at the edges of the right sacroiliac joint (Fig. 1) . Scintigraphic examination showed an increased uptake of radionucleotide in both the 595 sacroiliac joints, in the lumbar and thoracic spine, and in the right hip. An aortogram demonstrated an occlusion of both the subclavian arteries beyond the origin of the vertebral arteries (Fig. 2) 
were negative. The patient was typed for HLA antigens and showed the presence of HLA-A2, Aw32, B27, Bw35, and Cw4.
Before reaching our department the patient had been treated with non-steroidal anti-inflammatory drugs and discontinuous steroid treatment in unascertainable doses.
Discussion
Reports of only seven cases of TA associated with AS have been published. It is not yet known whether this is a chance finding. In our patient both the diagnostic criteria for AS of Moll and Wright" and those for TA'2 were met, confirming the diagnosis of both conditions. It 
